ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATE NO. __- % -
}as
County of Maricopa DOCKET NO. _ EMS 3155

THE ARTZONA DEFPARTMENT OF HEALTE SERVICES has found, under the authority of A.RS. § 36-2132
et seg snd Pursugnt to Department of Health Services rules, that public necessity requires the operation of

PINETOP YOLUNTEER FIRE DISTRICT

asa__ ground ALS and BIS  ambolance service in the State of Arizona for the transportation of imlividualy who are sick, injured,
wonnded or otherwise incapacitated or helpless witlin (he followinty service arca, with the fallowing central operadons stadon and response i mes:

1. Service Area:
Beginning gt the Northwest corner of Section & TIN R24E, then to the Northeast corner of Section 2 TN
R24E, rhen to the Northeust corner of Section 12 T75 R2I5E, then to the Northeast corner of Section 29 T7¥
R23E, then to the Sowmthwest corner of Section 27 T7N R21E, then north to Milepost 351 on State Highway
73, then ta the Southwest corner of the Southenst one-quarter of Section & TSN R23E, then to the Northeost
corner of Section 36 TON RI2E, then to the Sombwest corner af Section 25 TON R22E, then to the
Northwest corner of the Soutiwest one-quarter of Section 25 TON R22E, then to the Northeast corner of the
Southeast one-quarter of Section 25 TON R22E, then to the Northeast corner of Section 36 TON R23E, then
to the Northenst corner of Section 20 TON R23E, then to the Northeast corner of Section 24 TO9N R23E, then
to the Northwest corner of Section 6 TON R24E, or point of beginning.

Central Operations Station: Pinetop, Arizona (1845 Pine Lake Road).

Response Times:

. Ten (10) minutes on seventy (70) percent of ali ambaulance cafls.

b. Fifteen (15) minutes on eiphty (88) percent of all ambulance calls.

¢ Forty (48) minutes on one hundred (100) percent of aff ambulance calls.

Now, therefore, by virtug of the authority vested in the Arizona department of Health Services, under the cunstitution and laws

of the Stata of Arizend, does hereby grant this

RENEWAL

CERTIFICATE OF NECESSITY
authorizing the vperation of the aforesaid ambulance aervice for & period ending Fehruag 28, 2011 wnless

for cause sooner amended, suspendel, reveked or terminated subject to the decisions and orders, and rules of the Department.

PROVIDED, that this certificate shall not be assigned nor transferred unless suthorized by the Arvizona Department of Healih
Services.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH

SERVICES, IN WITNESS WHERECQH, | SUSAN GERARD

the Dvirector of the Arizons Department of Health Services, have hereunto set
my hand and caused the official seal of the Arizons Department of Health

Services to be affized ar Phoenix, Arizona on i-9-0
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